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SYPHILITIC LARYNGITIS. 


BY LENNOX BROWNE, F.R.C.S.ED., 
Senior Surgeon to the Central London Throat-and- Ear 

Hospital; Surgeon and Aural Surgeon to the Royal 

Society of Musicians, to the National Training School 

Jor Music, to Her Majesty's Italian Opera, etc. 

The mucous membrane of the larynx may 
exhibit the specific manifestations of this 
disease in either the secondary or tertiary 
stages. The great frequency of syphilitic 
laryngitis is described by Gerhardt as largely 
influenced by fortuitous catarrhal inflamma- 
tion, and the experience of all laryngoscop- 
ists in hospital practice will confirm this 
view. Another predisposing cause to the 
greater amount of advanced syphilitic dis- 
ease of the larynx in the poor doubtless ex- 
ists in the apathy and neglect with which, 
after long existence, such affections are treat- 
ed, and also often to a badly nourished state 
of the body. 


SECONDARY SYPHILIS. 


The larynx is affected at this period of 
the disease at any time from six months 
to two years after exposure to the primary 
infection. It may occur either as an ex- 
tension from the pharynx, or, as is more 
commonly the case, it arises at a somewhat 
later period, and independently of the pha- 
ryngeal manifestation. The truth of this 
last suggestion is evidenced by the facts that 
the larynx is often first affected after the 
disease in the pharynx has been cured or 
without the latter ever having suffered, and 
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also that the characteristics of secondary 
inflammation in the larynx are by no means 
so differentially distinctive as are those in 
the fauces. 

Secondary syphilis in the pharynx is al- 
most invariably accompanied by cutaneous 
manifestations ; whereas, if the latter have 
ever been noticed, they will often have 
disappeared months before the larynx is 
affected. 

Mucous deposit also is by no means a 
natural product of syphilitic inflammation 
occurring in the larynx, nor is such inflam- 
mation or such deposit invariably, or indeed 
usually, symmetrical. Loss of tissue is rare, 
ulceration seldom extending beyond erosion 
of the epithelial layers, which occurs at 
points likely to be subjected to irritation 
from the passage of food or from mutual 
contact. 

Condylomata occur in some situations, 
and they are probably not so uncommon 
as Morell- Mackenzie (Reynolds’s System 
of Medicine) has estimated (four per cent). 
The author’s experience would lead him to 
say about ten per cent as the proportion, 
but possibly he gives a longer limit to the 
secondary stage of the laryngeal disease. 

Contrary also to the same authority, the 
author has seen not a few cases in which 
condylomata have developed into forma- 
tions which were to all intents and pur- 
poses warty growths, nor can he agree that 
such formations have in the larynx, any 
more than upon the skin, where zrri?ation 
ts constant, a tendency to spontaneous sub- 
sidence. All secondary syphilitic affections 
of the larynx are characterized, as are those 
associated with the same dyscrasia in other 
organs, by rapid amelioration under appro- 
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priate treatment, but by an equally strong 
tendency to relapse. This fact is often of 
great diagnostic value in doubtful cases of 
chronic laryngitis. 

Symptoms. — A. FUNCTIONAL. — Voice is 
characterized by constant and very persist- 
ent husky hoarseness. When once heard, 
the raucous syphilitic voice is so distinctive 
that the practiced ear will recognize the 
disease as soon as the patient speaks. 

Vocal exertion always increases the dys- 
phonia, and the singing voice is entirely de- 
stroyed for the time. It is indeed doubtful 
whether a vocalist who has once suffered from 
syphilitic congestion of the vocal cords ever 
regains purity of tone; submucous changes, 
slight though they may be, preventing per- 
fect coaptation and co-ordination of those 
structures. 

Respiration is but seldom embarrassed, 
but the breathing is frequently described 
by the patient as wheezy. Extension of the 
inflammation into the trachea and larger 
bronchi is common, and upon auscultation 
rales may be often heard. 

Cough is only occasioned by the desire 
to clear away expectoration, or after the 
irritation caused by coughing or eating. 

Pain, except a sense of effort in the use 
of the voice, is rarely experienced. 

B. PuysicaL.— Co/or.—On looking into 
the larynx of a patient suffering from sec- 
ondary syphilis, one is struck first by the 
somewhat—not always, however, well de- 
fined—mottled discoloration, and secondly 
by the fact that the hyperemia does not 
appear to be so superficial, nor so vivid in 
color, as in simple chronic inflammation. 
The distinctive appearance is more partic- 
ularly seen on the vocal cords, which are 
observed to be more or less congested, in 
patches of varying intensity. Mucous de- 
posits are visible most frequently upon the 
epiglottis and at the posterior commissure. 

Form and Texture— Beyond occasional 
slight want of equality in muscular action, 
there is seldom alteration of form. Condy- 
lomata are occasionally seen on the inter- 
arytenoid fold, and upon the free edge or 


lingual surface of the epiglottis. In long- 
standing cases, and when the voice is un- 
duly exercised, there may be loss of surface- 
tissue on the arytenoid cartilages and on the 
vocal processes. It is comparatively rarely 
that any other part of the vocal cords is 
eroded. 

Secretion in secondary syphilis is scanty 
and viscid, the patient frequently making 
a point of complaint that the cough is very 
dry. 

C. MIscELLANEOuS. — External signs of 
syphilis on the skin are often wanting, for 
the reasons already given; and when the 
pharynx has not been attacked they may 
have been so slight as to have entirely es- 
caped the notice of the patient. The most 
uniform corroborative symptom is that of 
post-cervical glandular enlargement; but 
that can not be said to be by any means 
universal. In fact, the surgeon will often 
be at a loss to arrive at a distinct conclu- 
sion as to the nature of the disease from 
the usual commemorative signs, especially in 
the case of those patients (married women, 
for example) of whom it is unadvisable, for 
ethical and family reasons, to ask questions. 
In such cases reliance must be mainly placed 
on the results of physical investigations of 
the larynx itself. 

The general health is of course tainted 
by the specific poison, but it does not suffer 
to the same extent as in the earlier or in 
the much later epochs of the disease. Thus 
there is seldom much variation in temper- 
ature, though there may be slight fever at 
night; the surface temperature may be ordi- 
narily rather increased, and the perspiration 
somewhat scanty. All the symptoms suffer 
some from nocturnal exacerbation. 

ProGnosis.— The course of the disease 
under treatment is favorable, though, as in- 
timated above, the chances of a permanent 
loss of singing-voice or of a chronic hoarse- 
ness are not to be overlooked, nor the pos- 
sibility of the development of quasi-new 
formations. 

There is a strong disposition to relapse on 
the slightest catarrhal provocation, and this 
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tendency is naturally somewhat increased 
during the time the patient is under active 
treatment. 

TREATMENT.—General.—A mild mercu- 
rial course is naturally indicated, and is 
most serviceable. The Turkish bath, fol- 
lowed by the calomel vapor-bath or by 
moderate mercurial inunction, is of great 
value both for its general and local effects. 
Whenever condylomata appear, or there is 
any symptom of ulceration, iodide of po- 
tassium, with or without mercury, is indi- 
cated. 

Local——Stimulating inhalations of creo- 
sote, benzole, or pine oil, as recommended 
in simple chronic laryngitis, are of the first 
importance. External applications of tinct- 
ure of iodine, or mercurial ointment with 
iodine or belladonna, have a decided local 
beneficial effect. 

Topical applications to the larynx are of 
even greater value than in simple chronic 
congestion, and must be pursued with pro- 
portionately greater regularity and _perse- 
verance, even after the inflammation has 
disappeared from the vocal cords. Allusion 
has already been made to the absence of 
warrant for the traditional preference of the 
profession for nitrate of silver in laryngeal 
disease. This remedy should only be ap- 
plied when there is actual ulceration. Solu- 
tions of chloride of zinc (ten to thirty grs. 
to the oz.) and of sulphate of copper (five 
to twenty grs.) are most useful as local ap- 
plications in secondary inflammations, alter- 
nation of the solutions frequently having a 
great effect in promoting the cure. In very 
obstinate cases spa-treatment at Aix-la-Cha- 
pelle or Bagnéres de Luchon may with ad- 
vantage be prescribed. 

Hygienic and Dietetic.—The indications 
are to give rest to the voice, and to avoid 
exposure to all catarrhal or irritative influ- 
ences. ° 

TERTIARY SYPHILIS. 


This form of syphilis is characterized by 
ulceration of the most destructive character, 
causing permanent loss of tissue, followed by 
resulting cicatrices, which may either pro- 


duce great narrowing of the larynx, or may 
be accompanied by new deposit having the 
same effect. 

It occurs in the throat as one of the latest 
manifestations of the disease, and is often 
seen twenty or thirty years, or even at a still 
later period, after the primary infection. It 
may commence as an extension of the dis- 
ease from the fauces, in which case it very 
seldom indeed advances beyond the epiglot- 
tis; and under these circumstances there is 
neither much thickening nor displacement, 
nor any great amount of trouble in the per- 
formance of function. 

From the velum, or posterior wall of the 
pharynx, the disease very seldom descends 
into the larynx, and cases may frequently 
be seen in which the whole posterior wall of 
the pharynx is the seat of deep ulceration, 
extending upwards into the naso-pharynx, 
but in which the larynx is absolutely free 
from any sign of ulceration, and in which, 
although articulation is affected, the tone- 
quality of the voice is unaltered. These re- 
marks hold good also with respect to congen- 
ital syphilis, which it is not common to find 
in the larynx. The author, however, remem- 
bers a case seen some years ago, in which it 
appeared possible to believe that the patient, 
a young man of twenty-two or twenty-three, 
was the subject both of congenital syphilis 
and of the same disease in the acquired 
form. His father was under treatment for 
tertiary laryngeal manifestations, and the 
younger man with characteristic teeth and 
physiognomy, and with cloudy comez, had 
been under medical care for palatal ulcera- 
tion; acknowledged to the primary infec- 
tion, had the scar of a chancre, and some 
years after his first appearance as a patient 
he suffered from syphilitic invasion of the 
larynx. 

It is not easy to affirm that the ulcerative 
process is always the result of degeneration 
of gummatous deposit, since the patient fre- 
quently does not come under observation 
until loss of tissue has already taken place ; 
but from the appearance of those ulcers 
which are the undoubted sequel of gum- 
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mata, it seems probable that such is the 
usual origin of laryngeal tertiary ulcera- 
tion. 

The epiglottis, subjected as it is to greater 
irritation than any other part of the larynx, 
is the portion most frequently attacked ; but 
it can not be said that any one other part is 
more prone than the rest to the destructive 
process. 

Symptoms.—A. FUNCTIONAL.—- Voice.—-This 
is frequently not at all, or but very slightly, 
affected when the epiglottis only is attacked, 
and is quite restored when the disease, lim- 
ited to that valve, is healed. 

Usually, however, permanent hoarseness, 
and even aphonia, is a prominent symptom. 

Respiration may rot be affected even when 
there is considerable active ulceration, but 
on cicatrization embarrassment of respira- 
tion is a most frequent as it is a most alarm- 
ing symptom. 

Difficulty of breathing may also be due to 
actual narrowing of the glottic space by the 
formation of cicatricial adhesions and new 
growths ; it may further depend upon infra- 
glottic stenosis of the same character, or 
upon constriction of the trachea just above 
the bifurcation, that being the most common 
seat of tracheal stricture. 

Another cause of dyspnoea is a mechanical 
one, and arises from fixation of one or other 
arytenoid cartilage, due to fibrous deposit 
around the articulation. Two such cases 
have been recently under the author’s ob- 
servation. In such a case the vocal cord 
of the affected side will be seen to be par- 
alyzed, as if from pressure on the recurrent 
nerve ; the respiration, however, will be less 
impeded, and there will not be the par- 
oxysmal exacerbations so characteristic of 
nerve-pressure. Attacks of dyspnoea will, 
of course, vary in character according to 
their cause. When due to stenosis, there 
will be stridor on exertion, and on the 
occurrence of quite slight catarrh, alarming 
attacks, which partake of all the character- 
istics of an asthma. 

The patient may recover from one of 
these attacks, and enjoy comparative im- 
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munity from recurrence, but the intervals of 
remission become gradually shorter, until at 
length they become so frequent and persist- 
ent that life is threatened by exhaustion, by 
laryngeal or tracheal spasm, or by asphyxia. 

Cough.—In the ordinary course of active 
tertiary inflammation there is nothing to call 
for special remark in this symptom, except 
that the expectoration is of a distinctly 
muco-purulent character, and often contains 
portions of disorganized tissue, in which 
case there may be more or less hemorrhage. 
Portions of the tracheal rings, or of the 
laryngeal cartilages, or even a whole aryte- 
noid cartilage, may be expectorated. 

When the air-passages are narrowed the 
cough partakes of the characteristics of the 
advanced stage of cedematous laryngitis with 
stridulous inspiration, intense spasm, and a 
varying degree of aphonia. When there is 
constriction of the trachea, the sound of the 
cough can not be mistaken; it resembles 
more than any thing that of laryngismus 
stridulus, or of whooping-cough; but the 
high note caused by obstruction to the ex- 
spired air is changed by proceeding from 
lower down in the windpipe. 

The expectoration in these cases is of the 
scanty, glairy character seen in asthma, and, 
as in that disease, relief is not experienced 
until the secretion imprisoned at the con- 
stricted spot is liberated. 

Deglutition.— This is naturally impeded 
when the epiglottis is attacked, though it 
is surprising how much of that valve may 
be lost without interfering with the act of 
swallowing, provided the pharynx be not 
also involved. 

Dysphagia is much more frequently ex- 
perienced when the pharyngeal border of 
the posterior wall of the larynx is actually 
diseased. 

After-thickening of the epiglottis, pro- 
vided its hinge-movement is free, does not 
appear to affect deglutition. 

Odynphagia is rare, and the same may be 
said with regard to pain generally, unless 
there is perichondrial inflammation; and, 
indeed, this absence of pain has come to be 
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regarded as a differential symptom of im- 
portance. 

B. PuysicaL.— Co/or.—The natural color 
of the general surface of the larynx is mark- 
edly increased in intensity. After the ul- 
ceration has healed, the laryngeal mucous 
membrane loses its original delicate semi- 
transparent hue, and is seen to be of an 
opaque dullish red. Sometimes this redness 
is modified by a blue-grayness of tone. It 
will be noticed, for example, that the normal 
warm buff color of the epiglottis is lost, and 
that this part will look as if of exactly the 
same structure as the arytenoid cartilage. 
The ary-epiglottic folds will appear as solid 
as the ventricular bands, and the vocal cords 
will be so changed in appearance as to have 
lost all their pearly luster. Sometimes in 
the stage of acute inflammation they will 
appear to have quite degenerated from their 
fibrous firmness, and to have the consistence 
and color of an active granulation. When 
the disease has become very chronic—that 
is to say, where a long interval has elapsed 
since the last inflammatory attack—the 
whole surface of the larynx often acquires 
a grayish or yellowish appearance from sub- 
mucous changes. 

Gummata in the larynx have been de- 
scribed by Mandl as having a grayish-yellow 
tint, but by Tiirck and others, as being of 
the same color as the normal mucous mem- 
brane. As seen by the author, they have 
generally exhibited decidedly increased vas- 
cularity when occurring on the ventricular 
bands, inter-arytenoid fold, and arytenoid 
cartilages; when on the epiglottis, they are 
seen as nodes of a somewhat paler color 
than the congested surface from which they 
spring. 

Form and Texture.—The order of ap- 
pearances under this head will be thus: loss 
of tissue, thickening, cicatricial narrowing. 
When there is loss of tissue, the character-. 
istic of the tertiary syphilitic ulcer in the 
larynx is nothing less than typical, and can 
not be better described than in the words of 
Tiirck, as having “a more or less circular 
form, a deep floor, covered with a whitish- 





yellow coating, sharp, sometimes strongly 
elevated margins, surrounded by an inflam- 
matory areola.’ It need only be added that 
the margin is hardly circular, but appears of 
a multiple crescentic form, in this respect 
somewhat resembling the manner in which 
the mucous patches appear on the pharynx 
in the secondary stage. 

When the edge of the epiglottis is ulcer- 
ated it is eaten out in distinct notches, with 
clean edges, and the disease will proceed, 
by the way of the ary-epiglottic folds, to 
extend to the rest of the larynx. 

The secretion of the ulcers is not at first 
very profuse, and is then pale in color and 
of creamy consistence; but when the car- 
tilages become attacked, there is free puru- 
lent discharge, having the characteristic odor 
indicative of caries. 

The thickening of tertiary syphilis is as 
characteristic as the ulceration which pre- 
cedes it, occurring, as it does, as a sequel of 
ulceration instead of being a forerunner of 
that process, as in phthisis, and being of the 
nature of excessive activity of growth at the 
periphery of the ulcer, with marked lack of 
productiveness at the center (Virchow). 

Cicatricial narrowing of the larynx is 
attended, as we have seen to be the case in 
cedematous swelling of the same region, 
with the greatest danger to life, and for 
somewhat similar reasons, viz., not only be- 
cause there is narrowing of the air-passages, 
but also because there is very frequently a 
superadded impediment to the free action of 
the vocal cords. 

Position, or the relative situation of the 
various parts of the larynx, may be greatly al- 
tered by cicatricial deformities. Outgrowths 
from the pharyngeal wall not uncommonly 
advance across the laryngeal opening, but 
they seldom exercise compression. 

C. MiscELLANEOus.—There is seldom any 
external local swelling of the larynx, except 
in occasional cases of perichondritis of a 
specific character. The constitutional symp- 
toms need not be dwelt upon, except to say 
that the absence of cachexia, so frequently 
to be noted, is of marked ‘diagnostic value 
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in differentiating this affection from phthisis 
and cancer. 

Procnosis.—This must always be guarded 
in a case of tertiary disease of the larynx, 
if there is the least evidence either of peri- 
chondritis or of stenosis, and especially if, 
in the former case, the cricoid cartilage is 
attacked. 

Death may result from acute cedema of 
the larynx, occurring suddenly during the 
active ulcerative process. Another possi- 
bility of fatal termination, fortunately not 
a common one, is that of hemorrhage. If, 
however, the disease come sufficiently early 
under the notice of the surgeon, a very fa- 
vorable opinion may be given. 

Ulcerations of the epiglottis, of the ary- 
tenoid cartilages, and even of the vocal 
cords, will heal with marvelous rapidity, 
and the worst result to be anticipated is 
some slight loss of comfort in deglutition, 
or a permanently hoarse voice. 

TREATMENT. — Genera/.—During the act- 
ive stage of ulceration the administration 
of the iodides of potassium or sodium is in 
the highest degree beneficial. Seeing, also, 
that the majority of the worst cases occur 
in very poorly-fed persons, cod-liver oil and 
iodide of iron are of great therapeutic value. 
In other cases, the iodide may be occasion- 
ally remitted and cinchona with ammonia 
or acid substituted. When the ulcerations 
are healed the preparations of mercury must 
be given for a lengthened period, as prophy- 
lactic against future attacks. 

Local.—There is no better topical remedy 
for syphilitic ulcers than nitrate of silver, 
which must be applied daz/y with the aid of 
the laryngoscope. If there is much coating 
of secretion over the ulcer it should be first 
removed by means of a soft moist brush, or 
a piece of cotton-wool in a suitable holder. 
When the ulceration is of the epiglottis the 
galvano-cautery acts more rapidly in arrest- 
ing the destructive process than even nitrate 
of silver. 

Laryngeal cedema must be met by the 
prompt performance of tracheotomy, and 
the same step may be necessary, at least as 


preliminary to later measures, if stenosis 
becomes extreme. 

With respect to the further treatment of 
this last condition, it can not be said that 
any great success has so far followed at- 
tempts to remove the cicatricial web, or to 
dilate the narrowed orifice by bougies or 
analogous measures. It is better, therefore, 
to warn the patient on whom tracheotomy 
has been necessary, on account of such a 
condition, that he will in all probability be 
obliged to retain the canula for the rest of 
his life. The tube should always be inserted 
in the lowest point possible in the trachea, 
and should on no account be removed how- 
ever favorable the symptoms may appear, 
unless laryngoscopic examination give evi- 
dence that the physical obstruction is les- 
sened. 

At a very early period after tracheotomy 
it will be well to make an opening in the 
superior surface of the canula, and to allow 
the patient to wear a pea-valve, so as to favor 
a natural process of dilatation by means of 
the current of air. , 

With reference to other operative pro- 
cedures, the author would not recommend, 
at any rate for this disease, either resection 
of the anterior portion of the larynx, as 
practised by Heine, or excision of the en- 
tire vocal organ, as performed by Billroth 
and others. 





Gorrespondence. 


THE FRACTURE APHORISMS. 


(The following communication from Pro- 
fessor Van Buren, indorsing in the main the 
Aphorisms in Fracture published in No. 105 
of the News, is not only grateful to receive, 
but is published as a very interesting surgical 
paper. The aphorisms in question in many 
instances expressed opinion in direct oppo- 
sition to so-called “authorities.” They were 
purposely written without reference to any. 
This general and cordial indorsement by 
so distinguished a surgeon as Van Buren of 
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course adds immensely to their value. It 
will be seen that he takes issue decidedly 
upon one point only—the condemnation 
of compresses—and partially upon the con- 
finement of contiguous joints. The writer 
of the aphorisms hopes that other surgical 
and medical friends may honor him with a 
criticism of his work, favorable or unfavor- 
able. He believes that he has stated almost 
every point upon which there has been any 
issue ; and, should criticism flow in freely, the 
debate would be most valuable.—r. 0. c.) 


Dear Dr. Cowling : 


I find I can not do without your journal; 
and will you permit me to compliment you 
on your “Fracture Aphorisms?’’ It is rare, 
in my reading, to find so little open to crit- 
icism where so much is put forth in the form 
of positive opinion tersely expressed. 

There’s one point in which I can not go 
with you. I am not willing to agree that, 
in the treatment of fractures compresses are 
“unsurgical.’? A saddle-shaped compress 
over an unruly upper fragment of a tibia, 
and the double compress in silver-fork frac- 
ture, to prevent recurrence of deformity 
after reduction, have served me well in too 
many cases to pass without acknowledg- 
ment. I think, also, that the treatment of 
this fracture by short splints, not reaching 
beyond the radio-carpal joint, is a method 
of which the merit will be permanently 
recognized. I have used it almost exclusive- 
ly for twenty-five years, having adopted it 
through a hint from a Danish surgeon— 
Fenger—about the time I first entered on 
duty as a surgeon of the New York Hos- 
pital, and have rarely failed in getting an 
excellent result. Owing to the impaction 
which usually masks crepitus in this frac- 
ture, it is too often mistaken for luxation, 
otherwise it-would undoubtedly be recog- 
nized as the most freqyent of all fractures, 


occurring as it does from the involuntary’ 


thrusting forth of the hand to save the face 
in falling forward. I have re-fractured sev- 
eral limbs rendered useless by this mistake, 
and always with advantage. The impaction 


should always be broken up, and the frag- 
ments accurately molded, and this usually 
under ether; then a thin compress of blan- 
ket on the dorsal and palmar aspects, to 
replace the thumb and finger, which retain 
the fragments reduced ; then over these short 
splints with blanket pads, the whole retain- 
ed by three strips of adhesive plaster two 
inches in width; no bandage. 

The rule of Boyor and Pott, to immobil- 
ize contiguous joints in applying apparatus 
for fracture, although a good one, has its 
exceptions—it sometimes spoils a joint un- 
necessarily in the interest of a broken bone, 
by keeping the joint too quiet. I believe 
in the elder Warren’s recommendation—in 
fractures near joints always take off splints 
a week sooner. I have done this in treating 
silver-fork fractures, with a result in earlier 
use of the member, for which the laborer or 
mechanic is always grateful. 

Your “ Aphorisms’’ recall a remark drop- 
ped by Erichsen when he visited us a year 
or two since: “ You Americans enjoy a great 
advantage in not being tied down by tradi- 
tions and respect for old authorities; you 
can get rid of ancient errors faster than we 
can.”’ 

Pardon my much speaking, and believe 
me, dear Dr. Cowling, yours very truly, 

WM. H. VAN BUREN. 

NEw YorK, Jan. 9, 1878. 





Meviews. 


The Elements of Therapeutics. A Clinical Guide 
to the Action of Medicines. By Dr. C. Brnz, Pro- 
fessor of Pharmacology in the University of Bonn. 
Translated from the fifth German edition, and ed- 
ited with additions, in conformity with the Brit- 
ish and American pharmacopceias, by Epwarp I. 
Sparks, M.A., M.B., Oxon, Member of the Royal 
College of Physicians of London, etc. New York: 
Wm. Wood & Co. 1878. 


The above work, produced in the highest 
style of typographical art, is just received. 
It is founded on physiological discovery tem- 
pered by clinical experience, and is worthy 
a place in every physician’s library. It is 











32 LOUISVILLE MEDICAL NEWS. 


a little book, of about three hundred pages, 
marvelous in its condensation and clearness, 
and its abundance in practical and useful 
information. The work would have been 
still better had some of its contents been 
omitted, and had the more important reme- 
dies been more elaborately considered. The 
author, too, puts overmuch faith in physio- 
logical investigation, to our mind, but he is 
in accord with the prevailing teachings of 
the day. For instance, he treats of quinia 
as an antipyretic and an antizymotic, and 
not as an antimalarial antiperiodic. Believ- 
ing, as we do, in the almost unlimited terri- 
torial dominion of the malarial poison, and 
familiar, as we are, with its positively innu- 
merable variety of manifestation, we regard 
its potency as solely due to its antidotal 
influence over this miasm. 

Dr. Binz classifies remedies as follows, 

giving both the Latin and English names; 
giving the doses according to the metric 
system, and also in grains, drachms, etc. 
; Nervine medicines whose special purpose is to 
produce a sedative effect; nervine medicines whose 
main action is stimulant; zthereal oils; demulcent 
medicines; astringents, bitter and alkaline medi- 
cines; remedies promoting tissue-growth; diathetic 
and antiseptic medicines; antiseptics proper; medi- 
cines which reduce fever; emetics, purgatives, diu- 
retics, diaphoretics; caustics; mechanical remedies. 

The translator, Dr. Sparks, is a warm ad- 
vocate of the metric system. He says: 
“There is no reason, except that founded 
upon a dogged resistance to improvements 
generally, why the metric system should not 
become the legal standard, at any rate for 
medical purposes, both here and in Amer- 
ica.’’ For our part, we see no reason why 
England and America should not adhere to 
the good old system of weights we have used 
so long. Heaven knows we poor doctors 
have enough new things to learn already in 
the way of discoveries and assertions ever 
pouring in on us from the physiologists and 
chemists and the terrible army of special- 
ists, as well as the clinicists, without burden- 
ing and bothering our brains with grammes 
and centigrammes and milligrammes, etc. 

L. P. Y., JR. 


Disease of the Mind. Notes on the Early Man. 
agement, European and American Progress, Mod- 
ern Methods, etc., in the Treatment of Insanity, 
with’ especial reference to the needs of Massa- 
chusetts and the United States. By CHARLEs F. 
Foisom, M. D., Secretary of the Massachusetts 
Board of Health. Boston: A. Williams & Com- 
pany. 1877. 

A valuable contribution to the literature 
of an important subject, interesting and 
useful not only to theclinicist but to the 
general practitioner also. 

The author contends for the establishment 
of a chair of mental diseases in our medical 
institutions. He says: 


“ The vague nomenclature, the supposed difficulty 
of diagnosis and treatment, the assumed ground that 
insanity can be treated only by persons peculiarly 
gifted, and in nearly all of its forms in buildings spe- 
cifically constructed, has conduced to this omission 
upon the part of our universities. We have learned 
that nature makes no leaps, and that there is no 
positive line of demarkation between sanity and in- 
sanity; that about one half of the recent cases get 
well, of whom a little less than half remain so; 
that hallucinations of sight and hearing may be the 
genius of inspiration in Joan of Arc and a conclu- 
sive evidence of insanity in some body else; that 
Julius Ceesar, Mahomet, and Napoleon suffered from 
a mental disease, by virtue of which persons are held 
not accountable for murder in modern courts; that a 
false belief is not necessarily a delusion; that Martin 
Luther was ‘not insane; that the Agrippinas, Neros, 
Caligulas, and Tiberiuses of history were probably 
only the monstrosities which occasionally appear in 
modern times; that insanity was increased by the 
Crusades, the Reformation, the American and French 
revolutions, the Retreat from Moscow, the Commune, 
the religious revival in Edinburgh, and diminished 
in the manufacturing districts of England when the 
‘hard times’ compelled the laborers to drink less 
gin.” 

“It is certainly as rational to treat common cold 
and consumption alike because they affect the same 
organ, as to say that the manifold forms of mental 
disease should all be subjected to the same general 
rules. 

“Insanity, in the reports of our asylums for the 
insane, is the disease of which so many recover, so 
many do not, and so many die; but it would be fully 
as rational to say the same of all patients entering 
our general hospitals with ‘cough’ and ‘pain in the 
chest ;’ for insanity is really only a symptom of dis- 
ease, or perhaps a combination of symptoms; and 
the disease underlying it is often incurable from its 
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very nature, and often readily yielding to treatment. 
The different forms often require as different treat- 
ment as brain-fever and pulmonary consumption.” 


‘With four thousand people in our state suffering 
from mental disease, and with the superintendent of 
every insane-asylum in the country complaining that 
curable insanity is almost universally neglected in 
its early and curable stage, are we wise to exclude 
its careful study from our list, in order to have more 
time to investigate the action of digitalis and bella- 
donna upon rabbits and guinea-pigs, or to learn diffi- 


‘cult surgical operations which many will not see and 


only a few experts will ever perform ?” 


The first state lunatic asylum in America 
was established in Virginia, in 1773; Ken- 
tucky then forming a part of Virginia, and 
so remaining until 1792. Only five states 
preceded Kentucky in the establishment of 
state asylums. These were, Virginia, New 
York, Maryland, Pennsylvania, and Massa- 
chusetts. Kentucky and Connecticut es- 
tablished asylums in the same year—1824. 
There are now three state asylums in Ken- 
tucky, all in a flourishing condition, under 
skillful physicians. There are in the United 
States sixty-eight public asylums, accommo- 
dating thirty thousand patients. The total 
number of lunatics in the country is esti- 
mated to be about forty-five thousand. 

L. P. Y., JR 





Lectures on Fever. Delivered in the theater of 
the Meath Hospital and County of Dublin Infirm- 
ary. By WILLIAM STOKEs, M. D., D.C. L. Oxon., 
F.R.S., Regius Professor of Physic in the Univer- 
sity of Dublin, Physician to the Queen in Ireland. 
Edited by JoHN W. Moore, M.D., F.K.Q.C.P., 
Assistant Physician to the Cork-street Fever Hos- 
pital, Ex-scholar and Diplomate in State Medicine 
of Trinity College, Dublin. Philadelphia: Henry 
C. Lea. 1876. 


Nothing from the pen of this eminent 
man is without value. For fifty years Pro- 
fessor Stokes has been prominently before 
the profession as a writer and teacher, and 
his utterances have ever been characterized 
by boldness, fairness, and candor. The range 
of his study and observation has been wide 
and long, and his opinions are always enti- 
tled to thoughtful consideration. To every 
earnest student of the science and art of 





medicine these lectures will prove delightful 
reading. 

Typhus and typhoid are the fevers treated 
of, and these diseases are of the same gen- 
era and merely of different species, and the 
principles of treatment of the two are the 
same, says the author. He is an ardent 
clinicist, and holds that to “base medicine 
on an anatomical or chemical basis is fruit- 
ful only of evil, and the knowledge of cura- 
tive and preventive medicine is not to be 
learned in the dissecting-room of a medical 
school or in the dead-house of a hospital.’’ 
Typhus and typhoid, he says, are produced 
by the same and by a variety of causes; and 
he believes that both these, as well as yellow 
fever and cholera, are contagious. He isa 
firm believer in the use of food and stimu- 
lants in fevers, but does not “say that in- 
flammation with prominent symptoms, and 
calling for local antiphlogistic treatment, 
never occurs in fevers.” “ Never,” Dr. Stokes 
truly says, “is a word to be cautiously used 
in medicine.”’ 

There are thirty-three lectures, filling two 


hundred and fifty pages. L. P. Y., JR. 





‘Books and Pamphlets. 


REMARKS ON RELAPSES IN TYPHOID FEVER. By 
J. M. Da Costa, M. D., Professor of the Principles 
and Practice of Medicine in the Jefferson Medical 
College. Read June 6, 1877. Extracted from the 
Transactions of the College of Physicians of Phila- 
delphia. Third series, Vol. III. 


On THE DRESSING oF Stumps. Old Method— 
Lister’s Antiseptic Plan—The Bordeaux Treatment 
of Stumps, Burow’s Plan, modified by the Author— 
Comparative Statistics. By Louis Bauer, M. D., M. 
R.C.S., Eng., etc. Reprinted from the St. Louis 
Clinical Record, November and December, 1877. 


On THE VARIOUS FoRMS OF PRURITUS CUTA- 
NEUS, AND THEIR TREATMENT. By R. W. Taylor, 
M. D., Professor of Diseases of the Skin in the Uni- 
versity of Vermont; Physician to Charity Hospital, 
New York. Read before the Burlington Medical and 
Surgical Club, at Winooski, Vermont, May 14, 1877. 
Reprinted from the Archives of Clinical Surgery, 
August, 1877. New York: Rutledge & Co. 1877. 
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THE RELATIONS EXISTING BETWEEN ECZEMA AND 
PsorIAsIs. By Robert Campbell, M. D., Physician to 
the Skin Department, Demilt Dispensary, New York. 
Read before the New York Dermatological Society, 
May 16,1877. Reprinted from the Archives of Der- 
matology, July, 1877. New York: G. P. Putnam’s 
Sons. 1877. 


THE LYMPHATIC THEORY OF SYPHILITIC INFEC- 
TION: With a New View of the Relation between 
the Chancre and Chancroid, and Suggestions for the 
Treatment of Syphilis. By WILLIAM A. HARDAWAY, 
M.D., St. Louis, Member of the American Dermato- 
logical Association. Reprinted from the New York 
Medical Journal, December, 1877. New York: D. 
Appleton & Co. 1877. 


WHAT ANASTHETIC SHALL WE USE? By Julian 
J. Chisholm, M. D., Professor in the University of 
Maryland. Read before the Baltimore Academy of 
Medicine, June, 1877. The conclusions of the writer 
are briefly set forth in the last sentence of the paper: 
“The greatest gift of God to man through natural 
science is chloroform.” 


THE NEW DEPARTURE IN MEDICAL TEACHING 
IN THE UNIVERSITY OF MICHIGAN. A lecture de- 
livered at the beginning of the course on pathology 
and practice of medicine in the University, October 1, 
1877. By A. B. Palmer, A. M., M.D. 


ANNUAL ADDRESS TO THE NEW YORK GYNECO- 
LOGICAL SociETY. By Fordyce Barker, M. D., Presi- 
dent. New York. 


SPINAL IRRITATION IN CHILDREN AS RELATED 
TO THEIR TRUE AND FALSE ARTHROPATHIES. By 
V. P. Gibney, M, D., New York. 





‘Miscellany. 


How To Stop a JOURNAL GRACEFULLY.— 
There are several formulas for stopping a 
journal gracefully—all built, however, upon 
the foundation of “inclosed please find x 
dollars and y cents.” We append examples: 


“Editors News: Please find inclosed x doilars and 
y cents in payment of my account to date. Having 
unfortunately been deprived of my sight and hearing 
at the same time, so that I can neither read nor be 
read to, I am forced to request the discontinuance 
of your admirable journal. Trusting that it may con- 
tinue uninterruptedly on its road to the stars, and 
that your path may be strewn with life’s choicest 
holly-hocks, I feel my way to subscribe myself, ever 
devotedly and gratefully yours, SMITH.” 


And again: 


“ Editors News: Inclosed, etc. As executor of Dr, 
Brown’s estate, I am directed to settle his account 
with your journal, and to direct its discontinuance. 
I was instructed also by Dr. B. to convey to you his 
apologies and regrets at this action on my part, and 
to assure you that but for the accident of his death 
nothing would have been further from his mind than 
quitting the News, without which life would have 
been a burden. Jongs.” 

Such assurances of regard are very grate- 
ful to our feelings, and do much toward 
assuaging our grief at the reception of such 
letters as these, of which we have also had 
a modicum: 

“Editors News: Your dun (a modest bill) for two 
years’ subscription to the News has been received. 
Stop sending me the journal, as I am not to be in- 
sulted in this manner. (No inclosure.) A. B.C.” 


“ Post-office (oficial): The L. M. News, to the 
address of X., Y., or Z., remains dead in this office. 
Reason—X., Y., or Z. is dead-beat, removed, or 


. 
does n’t want it. So-AND-So, Postmaster.” 


But how much better than all these is to 
open the letter saying, “Keep on with the 
News, and good luck to you!”’ 


RATHER UNREASONABLE.—A friend of 
ours, the other day, encountered a lady 
friend whose uncle he knew had been sick. 
“Your uncle is better, I hope?’’ said he. 
“Ah, no,’’ said she, “he is gone; died last 
Friday at precisely nine o’clock in the even- 
ing; precisely at nine, poor, dear soul. And 
what makes me feel worse, / don’t believe 
the doctor understood his case, and I don’t 
think he treated him right. He had a com- 
plication of disorders, and he was awfully 
weak ; but I don’t think he was treated 
properly.’’ “How old was he, madam ?’’ 
queried our friend. “He was just a little 
passed ninety-seven,” innocently replied the 
ancient maiden. Thus are our reputations 
trifled with. 


ACCORDING to the report of Dr. W. R. 
Gilfoil, the attempted cultivation of the cin- 
chona-tree in Australia is a complete failure, 
from climatic reasons. 
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ConceiT or MepicaL Men.—-George Sand 
in one of her novels says, ‘‘as conceited as 
a young doctor.” There is no cure for con- 
ceit equal to a conversance with the works 
of others. Conceited young doctors take 
no journals. Old doctors are not so much 
affected by conceit as by indifference. In- 
terest in the works of others is its remedy, 
and is a prophylactic against greater evil, 
for between apathy and apoplexy the differ- 
ence is not great.— Zhe Clinic. 


A CORRESPONDENT of the New Orleans 
Medical and Surgical Journal says, in no 
medical school in New York do students 
have those advantages for familiarizing them- 
selves with disease and injury, and acquiring 
skill in diagnosis and treatment by personal 
observation and clinical experience, which 
are furnished the students of the University 
of Louisiana. 


MAGGoTs IN THE Ear.—J. H. Underhill, 
M. D., in the Cincinnati Medical News, re- 
ports the case of a young man who came 
under his observation with five maggots in 
his ear. Maggots came out of themselves, 
and patient got well without treatment. 


AN eccentric Jersey farmer has named his 
girl-baby Malaria. He thought he had the 
right to do what he pleased with one of 
his own chill-dren.— Courier-Journal. Evi- 
dently he thought his daughter would prove 
a bad heir. 


A TELEGRAM from St. Petersburg states 
that the mortality among the people at 
Tiflis from the black-pest is frightful. The 
pest broke out among the Turkish prisoners 
interned. 


Goop Lorp deliver us from being called 
“sprightly,’’ and that in kindness. One of 
"em, too, had it springhtly / 


Tue London Lancet records a death from 
the use of ether in a surgical operation. 


Selections. 


Handy Antidotes.—The French medical pro- 
fession have frequently occupied themselves with 
the endeavor to add to their pharmacopoeia an anti- 
dote which would answer the purpose in the majority 
of accidental poisonings, and which could always be 
kept at hand, so that it might be administered at 
once, before more special indications had the time 
to develop themselves, either according to informa- 
tion and anamnestics, which are often wanting in 
cases of accident, or according to symptoms noted 
by observation of the patient. M. Mialhe has highly 
recommended for this purpose hydrated sulphate of 
iron mixed with calcined magnesia. This is a good 
antidote for the metallic salts, which it deoxidizes 
and changes into harmless sulphurets. But this anti- 
dote has the disadvantage of disengaging sulphydric 
acid in the presence of acids; it requires great nicety 
in preparation, and is difficult to keep. M. Dorvault 
has proposed in cases of alkaloid, cyanic, and metal- 
lic poisonings an antidote composed of equal parts 
of calcined magnesia, peroxide of iron, and washed 
powder of animal charcoal. This mixture also, how- 
ever, changes if it be kept some time. M. Jeannel 
proposed to keep separately (1) a solution of sulphate 
of iron, and (2) a mixture of eighty grammes of cal- 
cined magnesia and forty grammes of animal char- 
coal in eight hundred grammes of distilled water. 
This mixture, added at the moment of using to the 
solution No. 1, forms the antidote, which is to be ad- 
ministered in successive doses of from fifty to one 
hundred grammes (about one and three quarters to 
three and a half ounces). This antidote renders 
preparations of arsenic, zinc, and digitalis insoluble. 
It completely saturates free acid, and only acts par- 
tially upon the alkaline hypochlorites and the oxide 
of copper. It also leaves in solution a small amount 
of morphia and strychnia, and the oxide of mercury 
in notable quantity. Prof. Ranieri Bellini has made 
a communication to the Medico-Physical Society of 
Florence on the iodide of starch, which MM. Bou- 
chardat and Quesneville were the first to introduce 
into therapeutics, and frequently employed in cases 
which required an active alterative medication when 
the stomach refused to tolerate iodine in any other 
form. The iodide of starch is a chemical antidote 
which is specially appropriate to poisoning by sul- 
phur, by the alkaline or earthy sulphurets, by caustic 
alkalies, ammonia, or any of the alkaloids. It is also 
an eliminating agent, very useful in the treatment of 
long-standing metallic poisonings, especially those 
resulting from lead or mercury. Dr. Bellini advises 
that the patient should always be made to vomit soon 
after the administration of the antidote, to rid him 
of the chemical products which result from the de- 
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composition of the toxic agent, which in their turn 
might likewise become decomposed.—Aritish Med- 
tical Fournal. 


Intestinal Obstruction relieved by Tapping. 
At a meeting of the West Kent Medico-Chirurgical 
Society Mr. W. W. Wagstaffe read a case of obstruc- 
tion occurring in a young medical man aged twenty- 
five years, There was great tympanitic distension of 
the abdomen, interfering with respiration. This was 
treated by several punctures with a fine trocar and 
canula, followed by the evacuation of large quantities 
of gas, with immediate relief to the urgent symptoms, 
and in a few hours the bowels acted naturally and 
copiously. He had three attacks of intestinal ob- 
struction while under Mr. Wagstaffe’s observation, 
all produced by error in diet. The second, accom- 
panied by tympanites, was relieved by half- grain 
doses of ext. belladonna every three hours, without 
tapping. The third occurred in Mr. Wagstaffe’s ab- 
sence from home, and he died. On the night of his 
death he was heard to go down stairs and mix him- 
self some medicine, and he died a few hours after- 
ward violently delirious. As no post-mortem exam- 
ination was allowed by the parents, both the cause 
of death and the condition of the abdominal viscera 
were unknown.— /did. 


Saltatoric Spasm and its probable Cure.— 
Dr. Gowers, in the Lancet for November, describes 
two cases of saltatoric spasm occurring, in his own 
practice, and translates from the German the history 
of five other cases. In all of them the violent jerk- 
ing, jumping movements occurred when the patients 
stood on their feet, or if the soles of the feet were 
firmly pressed against, the patient being recumbent. 
Removing the pressure from the feet arrested the 
saltatation. The seat of this disease is decided to be 
in the spinal cord, and of this there can be little 
doubt. Dr. Gowers says: “The treatment of this 
affection, so far as recorded cases go, must be con- 
fessed to be unsatisfactory in its results. It has had, 
in most cases, little apparent influence on the dura- 
tion of the malady.” We venture the prediction 
that in most cases, like those above described, a 
properly applied gypsum-jacket will relieve the salta- 
tory spasms, and the hypophosphites and the other 
constructives will most probably cure the diseased 
cord. Should syphilis exist, iodide of potash would 
of course be demanded. 


Influence of Posture on Cardiac Murmurs.— 
There is no doubt that the position of a patient has 
much to do with the comparative intensity of endo- 
cardiac murmurs. It has been several times pointed 
out that a murmur audible when the patient is re- 
cumbent is almost if not entirely lost in the erect 


posture. This effect of posture seems to tell more 
upon mitral than upon aortic bruits, but all cardiac 
murmurs seem more or less influenced by it. The 
subject has recently been studied by M:; Cuffer, of 
Paris, who has come to the following conclusions: 
that all intra-cardiac bruits of whatever nature are 
modified by the patient passing from the horizontal 
to the vertical position; that they are all diminished 
in intensity in the erect posture; that this diminution 
is partly due to change in the form of the heart, and 
partly to alterations in the arterial tension, by which 
the number and force of the cardiac contractions 
may be altered; further, that all murmurs are inten- 
sified in the horizontal posture, some even being only 
produced under this condition. He adds that inspi- 
ration increases the intensity of a murmur.—Zancel. 


Muriate of Calcium a Cure for Tuberculosis. 
—Muriate of calcium, or chloride of calcium as it is 
otherwise called, “(possesses a most wonderful power 
in controlling, if not actually curing, many forms of 
tubercular disease. In my experience I have found 
no remedy on which so much reliance can be placed 
in tuberculosis as on this salt; more especially, how- 
ever, this remark applies to the wasting diseases of 


children. It has been most extensively used by me 


during the past four years, and with the most gratify- 
ing results—having prescribed it in every form of 
tubercular disease that has come before me during 


this period.”—Robert Bell, M. D., F. F. P. S. G.,in 
London Lancet for November. Dr. Bell has used it 
successfully in pulmonary consumption and in gland- 


‘ular and bone scrofula, as well as in tabes mesenter- 


ica and in tubercular peritonitis. Dose for adult, 
twenty grains, more or less, after meals. It requires 
to be perseveringly used, and Dr. Bell advises nutri- 
tion in conjunction with it; and the inunction of 
olive-oil is also recommended. The latter remedy 
we advisedly indorse. 


Coffee as an Antidote to Strychnia.—Dr. At- 
tilio Lelli, having met with a case in which a large 
dose of strychnia was administered in coffee without 
fatal consequences, was led to institute some experi- 
ments to determine whether it possessed an antitoxic 
power against this drug. The animals employed were 
rabbits, and by comparative trials he found that a dose 
of five centigrammes proved fatal in a short space of 
time; when the same or a larger dose was given in 
a very strong infusion of coffee, he found that the 
coffee either acted as a complete antidote in pre- 
venting the poisonous effects of the strychnia, or that 
it materially diminished the violence of its action.— 
Lancet. 


Shampooing favors the absorption of liquids 
effused in cavities of the joints. 





